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ArT ’, 1 ; Se P ort °f Co*'* <f Diseases of the Eye treated in the Wills Hos¬ 
pital, during the months of April, May and June, 1830. By Georoe 
l'ox, M. D., one of the Surgeons to the Institution. 

We propose selecting for this report some of the more interesting cases 
of diseases of the eye, which came under care during our service in April, 
May and June, 1839. 1 

Amaurosis. Of this form of blindness seven cases presented, four of 
wh.ch are still under treatment, one was discharged cured, one relieved, and 
one incurable. 

Case I. Susan Smith, a:tat. 23, seamstress, entered the house on the 6th 
of April, with amaurosis of both eyes. She had been an inmate of the 
Magdalen Asylum, about three years, and stales that her vision which has 
always been imperfect, became much worse during her residence there, and 
is still railing; she has been constantly occupied with her needle, usually on 
fine work; under the impression that she was near sighted, has for some lime 
past worn concave glasses; she has fair florid complexion, light hair, light 
blue irides which are sluggish; pupils clear black, slightly dilated; three 
images of a flame visible; amaurotic stare; general health good; catamenia 
regular; suffers pain in eyes after sewing, not at other times; slight fulness 
ot forehead and eyes; she is much annoyed by flashes of light and bright 
spots before her eyes; she cannot distinguish the furniture in a room unless 
within a few feet of it; vision worse at night, or in the dark. 

She is directed to be purged with senna tea every third day, to take a 

shower bath every morning, and use mustard pediluvia every nierht_diet to 

be restricted to vegetables, tea, and bread. ' 
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12th. Two moxas to be applied to eacli temple. 

15/ft. Slightly improved. 

22d. Improving—can distinguish the leather strap of a trunk on the oppo¬ 
site side of the room, but not the brass nails in the trunk. Continue treat¬ 
ment. 

26th. Moxas to left temple. 

20th. Can distinguish the nails of her trunk across the room—no compa¬ 
rative difference of vision in either eye; pupils contract and dilate better. 

May 4th. Moxas to right temple. 

Oth. Moxas to left temple. 

14th. Has improved much; pupils natural. 

17/ft. Moxas to right temple. 

29/ft. Treatment has been regularly continued, and she is now discharged 
cured. Previous to leaving the house, her vision was tested by my col¬ 
league, Dr. Hays, (who, in consequence of my indisposition, had kindly 
attended to my duties at the hospital, for some weeks.) She then read 
promptly for him in a diamond print Bible, and appeared to have perfect 
vision. 

P. S. We have since been informed, that, upon her discharge from the 
hospital, she went to service as cook in a private family and that her sight 
again became imperfect, but not so much so as to oblige her to apply for 
re-admission. 

Remarks .—We considered that in this case loss of vision was most proba¬ 
bly dependent upon an asthenic condition of the retina, with some local con¬ 
gestion; the treatment was directed accordingly, and was speedily successful. 

The following case of a more aggravated character, presented some simi¬ 
larity. It occurred during the year previous. As it was highly interesting 
and also treated successfully, we have thought proper to introduce it here. 

Case II. Harvey Rue, a; tat. 19, apprentice to a watchmaker, entered the 
hospital, April 4lh, 1838, with amaurosis of both eyes; he has a dark florid 
complexion; dark hair; irides hazel, permanently dilated, no contractile 
power; pupil black; amaurotic stare. In July, 1837, he first noticed a dim¬ 
ness of vision of the left eye and the appearance as if there was a spot over 
the sight, which prevented his seeing an object by looking directly at it; by 
looking obliquely, he could see it, but not distinctly. After a few weeks the 
sight of that eye was so defective, that he could not distinguish any object 
with it; he, however, continued at his trade until the following September, 
when he noticed that the right eye was also failing; he then ceased work, 
and applied to a medical gentleman of this city, under whose care he con¬ 
tinued some months without receiving any benefit; at this lime he is almost 
totally blind, not being able to see a chair in a room, or to walk in the streets 
alone; lie states that at night or when in a dark room, he is constantly trou¬ 
bled with flashes of a bright red light, and the appearance, as of animals of 
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every shape and description. He has no pain in the head or eyes; liaht 
sense of fulness of forehead with preternatural heal; tongue furred; appetite 
irregular; bowels rather constipated. 1 v 

He is directed to lake a three grain blue pill every evening: a purgative 
of senna tea every other morning; and to use a mustard fool bath every 
evening at bed time; milk and vegetable diet. 3 

5//i. Forty leeches to be applied to the temples, and over the brows. 

Vtli. A small blister to each temple. 

13//;. Slight febrile excitement; pulse full anil hard; bled him gxvj. 

14/A. Relieved by the bleeding. Is directed to take a shower bath every 
morning. J 

23rf. Slight improvement in the appearanee of the eyes; pupils less 
dilated; sight the same; thinks there is less dimness immediately after 

dtcfcM " ! ,0DgUe C,eaner; a <’t ,etite ^Is very weak; 

directed the senna tea to be omitted; blue pill to be taken every other night; 

I? d “ W Tb g f--° f ‘ he r ° ll0Wing ’ f ° Ur ,i ' lleS 3 t,a >' : B- «l. valerL. 

7i£s —“" l «• • <■» 

.SJoVSi" " ilt “ d »”• « “r. - 

U - ® ome improvement; objects appear less dim and confused; iris 
of left eye more active, less dilatation; is directed to use occasionally, during 

liquorice^ '"h'” 6 C ° ntalnln S one P art tur P elf > mineral to eight of powdered 

16/A. Sight of left eye decidedly improved; pupil contracts and dilates well; 
ess dilatation of right ins; no improvement in the vision of this eye; with 

vuish ihwT n °' V r a " " bjCCt by lookin S strai g> lt at i'i cannot distin¬ 
ct the features of an individual; says he is no longer troubled with 

Hashes of light or spectral illusions; the errhine which was last directed 

direcTf T7 e<i; 7 ° U,er reSpCClS ’ n ° Chan e e in “> e treatment; 
reeled forty leeches to be applied to the temples and over the brows, and 

the sixteenth of a gram of strychnine three times a day. 

Mtt. Suy^nme to be omitted, there being an increase of fulness of the 

forehead forty leeches to be applied to the temples and over the brows. 

letters ni^li l 77 s S ° mUCh impr0Ved heis able 10 reaJ ‘he large 

. at the head of a newspaper; the treatment has been continued- 
purga e ,ive are ^ **** b ° Wels re S ulaled b y a " occasional 

left eve sfne n e e . ra, , h r hh beUer: appetite g °° d: ra P id improvement of 

days the miat [“r u “7"°"' " ad ^ ^ lhinks lhat in tbe last few 

— >“ ■* 

August 16/A. Eyes look well; amaurotic stare has gone; pupils active- 
g tofleft eye nearly perfect; right improving fast; still slight mist, which 
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appears much thinner; directed valerian tea and blue mass to be discon¬ 
tinued; to take a teaspoonful of the following solution three limes a day: 
R. sulph. quininas, gr. xxiv; tr. acid, sulph. gtt. x; syr. simp., aq. cinnam. aa. 
5iss. M. ft. sol. To continue shower and foot baths daily. 

October 16/A. Vision nearly perfect; still a slight mist before the right 
eye, which is gradually disappearing; general health good; discontinue all 
treatment except the shower bath; house diet. 

November 21s/. Discharged cured. 

July 'I2d, 1839. Since his discharge from the hospital, he has occasionally 
visited me; his sight continues perfectly good; the slight mist which he com¬ 
plained of before the right eye has long since disappeared. 

Case III. Michael M’Conville, aetat. 48, weaver, entered the hospital 
April 14th, 1838, with amaurosis of both eyes; he stales that about two 
years since, he suddenly lost the sight of the right eye, and soon after, the 
left. The right eye has been operated upon for cataract, three times, with¬ 
out any benefit resulting; he has florid complexion; gray hair; iris of right 
eye greenish yellow, no contractile power, pupil moderately dilated; slight 
opacity as if from a portion of the capsule of the lens; vision totally gone; 
iris of the left eye bluish; slight contractility; pupil dilated, of a grayish 
appearance; slight vision with this eye; thinks at times he can distinguish 
objects; oftentimes much better than the test of an examination proves. 
Discharged incurable, April 17th, 1839. 

Remarks. —This patient being exceedingly anxious for restoration of 
vision, and willing to submit to any plan of treatment, which promised the 
slightest prospects of relief, almost every means were resorted to, and had a 
fair trial during his long residence in the house, without the least benefit 
resulting. His eyes were frequently examined catoptrically, but one image 
of the flame was visible in the right eye, (the lens having been absorbed 
subsequently to the operations to which he has been subjected); in the left 
eye, three images of the flame were distinctly visible. A few days previous 
to his discharge, he was examined by our colleague, Dr. Hays, and the 
resident physician, Mr. Neill, with the same result. The impression on the 
minds of all my colleagues, was, that he had always laboured under 
amaurosis without cataract; the appearance of the left eye was such as 
might readily deceive in making a diagnosis, until subjected to Sanson’s test. 
We are induced to make this report of his case, as an evidence of the value 
of this method of examination. 

P. S. We learn that he has since been admitted into another institution, 
and a fourth time subjected to an operation for cataract in the right eye. 

Case IV. Mary Bishop, aetat. 20, segar maker, entered the hospital 
February 9th, 1839, with amaurosis of both eyes. She slates that about 
one year since, upon her recovery from an attack of fever, which was 
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attended with severe cerebral disease, she was perfectly blind, not being able 
to tell day from night; this blindness continued about four months; she then 
improved s ightly, and has continued to do so until within a few months; 
she suffered from cerebral disease once before, and upon her recovery had 
double vision for some months. At the time or her admission in the house, 
she was able to read the heading of a newspaper, but could not distinguish 
an object unless very near. She is a brunette, with black hair, irides dark- 
hazel, sluggish, pupils clear black, moderately dilated, face full and flushed, 
almost of a purple hue, short thick person, catamenia irregular. About five 
months after her recovery from fever, she passed her menstrual period, and 
has had but two returns since; after their last appearance, her health and 
sight improved. 

Rpnl 2d. Treatment since her admission has been directed chiefly with a 
view to the return of her catamenia, with occasional blisters to the temples; 
she can now see small letters separately, but cannot read a whole word; com¬ 
plains of fulness of the head without any pain. Ordered venesection, ad 
dehq. ammi; to be actively purged with senna tea; mustard foot bath every 
evening; vegetable diet. 7 

5/A. To be cupped to back of neck and temples svj.; every third night 

r,, gr ‘ Hj -’ t0 bE f ° ll0Wed in ,he n ~S ^ senna tea. 

6/A. Fifty leeches to be applied to temples and over brows. 

10/A. Shower bath every morning. 

14/A. No change insight, nor diminution of fulness of head. Blisters to 

be again applied to temples. 

19/A. Repeat blisters to temples. 

23</. Fifty leeches to temples and over brows. 

39/A. Considerable improvement the last week; head relieved by last 
leeching; can distinguish distant objects much better. 

Ma>J 7/A. Menstrual period has passed without any discharge, face full 
and purple; sight improving slowly; more contractility of pupil. 

13/A. Dr Hays who was attending in my place directed a blister to be 
applied to the sacrum, and one to each temple; the following pills to be 
aken every alternate night until after menstrual period: R. pulv. rhei, gr. x- 

3 °? gr ; ij: mass - h >' drar g- gr. vj; M. ft. pilul. No. iv; inability to dis¬ 
tinguish colours was noticed by Dr. Hays, who will communicate his ob- 
rvaonsonth'ssubject, either in the present or a future No. of this Journal. 
26//i. Repeat blister to sacrum. 

add-on t S ,U 13 ' 3 lh ® per i° 1 d for her menstrual discharge, she is directed in 
mon to the mustard pediluvia at night, to have mustard plasters applied 
to her breasts and the inside of the thighs-the mustard to be diluted with 
an equal quantity of flour. 

29/A. Catamenia appeared to-day copiously* vision improved. 

30Z/1. Discharge ceased; re-apply mustard plasters. 

2 * 
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June 1st. Face less flushed; feels much relieved; can see any single letter, 
however small, but cannot read a word of more than three letters, regaining 
power of distinguishing colours; pupils less dilated. Continue shower bath, 
mustard pediluvia and an occasional purgative. 

1 I/A. Heaviness of head; ordered sixty leeches to the temples, and over 
tile brows. 

14/A. Great relief from leeching; can see the eye of a needle, and point 
of a thread, but not both at the same time. 

24/A. Cups to the sacrum, mustard plasters to the breasts and inner 
part of the thighs. 

26/A. Blister to the sacrum. 

27/A. Catamenia returned. 

Remarks. —This case presents many points of great interest, and we trust 
a continuance of the report will be made by our colleague, Dr. Lillell, who 
had subsequently charge of the patient. There had been a very decided im¬ 
provement of vision during our term of service; the relief experienced after 
the return of her menstrual discharge was very great; her sight was on both 
occasions much better. 

Chronic Conjunctivitis with Granular Lids. —A number of cases of this 
affection came under care; many of them had been in the house a long time. 
In the two following cases, the improvement was more rapid than usual. 

Case V. Chronic Conjunctivitis—Opacity of the Cornea — Nebula — 
Granular Lids. —Caspar Hampshire, Elat. 45, glass-blower, entered the hos¬ 
pital, March 8th, 1839, with this disease affecting both eyes. He slates that 
they became affected in July, 1838, which he attributes to cold, taken when 
sailing on the river; he was for some time a patient in the Pennsylvania 
Hospital, and was discharged without receiving any benefit. At the time of 
his admission, the whole of the conjunctiva was much thickened and 
inflamed, that over the cornea so opaque that the pupil and colour of 
the iris could not be seen, vessels carrying red blood traversing it in all 
directions; granulations in upper lids very large. Dr. Parrish, during 
whose service he was admitted, removed portions of the conjunctiva from 
the upper circumference of the cornea, and applied red precipitate ointment 
at night; under this treatment he has much improved. 

April 2d. Applied solid nitrate of silver to conjunctiva of upper eye-lids; 
directed the free use of mucilage of Medul. sassaf. 

4/A. Reapplied nitr. argenti to upper eye-lids. 

8/A. Much soreness followed the application of the caustic, this has now 
subsided; granulations diminished; to-day removed a portion of the conjunc¬ 
tiva of left eye. 

9/A. Sight better; great soreness. 

11/A. Reapplied nitr. argenti. 
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Vilh. Much pain and inflammation; cornea more opaque; vessels running 
over it are more numerous, directed a blister to the arm to be kept discharg¬ 
ing, and the following solution to be dropt in eye three times a day. E 
sulph. cupri, gr. iij; aqua:, gj; M. ft. sol. 

15//i. Divided in each eye, several vessels running to cornea. 

18tt ' Great inflammation of right eye; very little sight; vessels over cor¬ 
nea very visible. 

20//,. Omit sol. sulph. cupri; applied solid sulph. cupri to granulations, 
these are smaller and more flabby. 

23</. Some improvement; again applied solid sulph. cupri. 

24M. Sight better; cornea clearer; fewer red vessels; apply solid sulph 
cupri to-morrow. ‘ J 1 

30Z/i. Sulph. cupri is applied every other day; granulations diminishing, 
though still large; less opacity of cornea; red vessels not so numerous; right 
eye is improving rapidly. 6 

May 9/A. The sulph. cupri has been applied regularly; the granulations of 
nght eye-lid more prominent than those of the left; opacity of the cornea of 
the right eye general, but not dense; the lower portion of the cornea of left 
eye quite clear; sight continues to improve. 

eye° M ' DlSCtmlinuesuI P h - cu P ri; liquor plumbi subacet. to be dropt in right 

12 /A. Eye more inflamed; discontinue liquor plumbi. 

13/A. Applied solid sulph. cupri; seton in back of neck. 

15/A. B. nitr. argenti gr. ij. aqua, gij; to be dropt in eyes twice daily. 

1,/A. Eyes worse, extremely irritable; discontinued sol. nitr. argenti; 
directed him to ho d his face with the eye-lids separated, in a saturated solu- 
tion ol common salt in water. 

20 /A. Irritability of eyes somewhat abated by the salt water bath: B. 
ydrarg. cum creta, gr. xxv; sulph. quinimegr. x; M. pulv. No. x. S. One" 
to be taken three times a day. 

24/A. Gums sore; discontinue powders. 

25/A. Applied sulph. cupri, to be repeated every other day 

27/A. Gastric uneasiness; heaviness of head; directed him to be purged 
actively with senna tea. p 6 

31s/. General health improved; eyes again better; they do not, however, 
improve as fast as before using the sol. nitr. grgenti. 

nl/T 5 ‘u' SiSh ‘ beUCr ' han 31 3ny ‘ ime Since admission ; again try liquor 
plumbi subacet. every second or third night. 3 1 

15/A Has not improved since last date; discontinue liq. plumbi subacet.. 
and apply solid sulph. cupri every other day. 

“ sli^T 8 ™ . impr0V i ed "P^* corne ® «« nearly clear; cloudiness 
very slight, few red vessels; the granulations nearly gone; discontinue all 
treatment, use nothing but cold water. 
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29/A. Continued well until to-day, when lie was to have been discharged; 
from some unknown cause there is great inflammation, redness, and pain of 
right eye; cornea opaque; conjunctiva full of red vessels; applied sulph. cupri, 
and cold mucilage; to be purged freely. 

July Is/. Right eye still inflamed; this appears to be diminishing; think 
he will soon be sufficiently well to leave the house. 

P. S. This patient continued in the house until September 21, when he 
was discharged cured; cornea clear; no redness of conjunctiva. 

Remarks. Nothing afforded so much relief, as the application of solid 
sulph. cupri to the granulations; this article in solution, nitr. argenti solid, and 
in solution and liq. plumbi subacet., were invariably followed by much sore¬ 
ness, pain, and increase of redness of conjunctiva, (excepting upon the two 
first applications of the solid nitr. argenti, after which, although much pain 
followed, the granulations rapidly diminished,) we were several times in¬ 
duced to try these articles, and always after regretted having done so. 

Case VI. Chronic Conjunctivitis—Vascular Cornea—Granular Lids. 
James Glenn, aelat. 45, farmer, entered the house, May 25lh, 1839. The 
disease commenced in March. The cornea of the right eye is opaque; 
opposite pupil clearer; granulations of upper lid few; none very large, and 
but little redness of the conjunctiva; on the upper part of the cornea of the 
left eye which is nebulous, there is an ulcer, with red vessels running to it; 
granulations of the upper lid large and very red; with this eye there is great 
intolerance of light and lachrymation; can scarcely separate his lids. 

27/A. Cups to the temples; apply solid sulph. cupri to the upper lids. 

29/A. R. hydrarg. cum, creta, gr. iss; sulph. quininm gr. j. M. ft. pulv. 
three limes a day. R. sub. corrosive, gr. j; aquae gvj. M. ft. sol. Use 
as a collyrium. 

31s/. Headache; eyes improved; discontinue powders; to be purged 
actively with senna tea. 

June 3d. Purgative to be repeated; mustard pediluvia every night. 

8/A. Much improved; lids scarified; use mucilage, and omit sol. sub. 
corrosiv. 

11/A. Pain and heat in the head; cups to be applied to the temples and 
back of the neck. 

12/A. Applied solid sulph. cupri to the granulations. 

13/A. The sight much better; left eye wide open; ulcer of cornea is 
much smaller; still some heat in the head; to be cupped to the back of the 
neck. 

24/A. Ulcer has healed, leaving a large, but not dense opacity; opacity of 
right eye is diminishing; granulations in each are all removed; sight good; 
use nothing but cold water. 

29/A. Lids redder; granulations again visible. 


21 


Fox’s Report of Cases Treated in mils Hospital. 

July 1st. Eyes look well; sight almost perfect; is considered well, and 
would now be discharged, but as his residence is distant from the city 
we think it better he should remain some weeks longer. 

P. S. Was soon after discharged cured. 

Strumous Oplhalmia —When we consider the prevalence of a scrofu¬ 
lous diathesis among the lower class of our population, combined with 
the ordinary causes which tend to its development, as exposure to the 
damp, the use of improper food, &c., we shall not be surprised at the 
numerous cases of this alTection, brought to the hospital for relief. Frequently 
one half of the whole number of patients in the house are labouring under 
this disease, and many others visit it at stated times for advice. It too fre¬ 
quently happens either from the ignorance of the parents, their inability to 
procure proper advice, or the great difficulty in making the requisite appli¬ 
cations to their children’s eyes, that most of the cases which present are of 
a highly aggravated character; there is no class of ophthalmic diseases in 
which the liability to relapse is so great, and none in which the benefit of 
judicious treatment is so evident and prompt. 


Vn - 1 CeTS ‘ hC Comea — Conjunctival redness, ^e.—Hannah 
M Michael, mtat. 3, entered the house April 15th, 1839, with both eyes 
affected. She has been suffering some months; intolerance of light is so great 
that it is almost impossible to get a good view of the cornea; the left eye seems 
the worse; there are several ulcers visible on each; slight conjunctival 
inflammation; lids swollen; abdomen tumid; tongue slightly furred; R. 
calomel ppt. gr. iij; pulv. rad. rhei, 9ss. M. ft.; pulv. to be given every 
third night. R. nilr. argenti. gr. j; aqua; gj. M. ft. sol.; to be dropped in the 
eyes morning and evening; milk diet. 

18M. Lids less swollen; opens her eyes better. 

^0 th. Has taken cold; eyes not so well. 

22 d. Less intolerance of light. 

24/A. Ulcers of the left cornea touched with solid nitr. argenti. 

27/A. Much better; nitr. argenti again applied to the ulcers. 

29/A. Worse; increased redness oflids, and intolerance of light. 

May 2d. Inflammation of conjunctiva has subsided; opens her eyes well 
and bears a light room; ulcers healing. 

12/A. Blister to be applied to back of neck. 

13/A. R. pulv. rhei; test, ostreaa ppt. id, gr.yj. at night. Ware’s red 
precipitate ointment to be applied to edge of eyelids every evening. 

24/A. Much better; ulcers of left cornea filling up; still rough. = 

2G/A. Relapse; re-apply blister to back of neck. 

31s/. Again improving. 

^t/nc 2rf. No inflammation or intolerance of light; ulcer smoother. 

5/A. Discharged, cured, with slight opacity of each cornea. 
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P. S. Phis child was seen in July; she remained well; die opacity was 
fast disappearing. 

Case \ III. L leers of Cornea — Nebula. <§*c.—Ellen M ’ G c e, relat. years, 
entered the house, May' 11 ill, 1839; she has been much neglected by her 
parents; both eyes are affected, cornea: nebulous and ulcerated; eyelids swollen, 
inflamed, anil suppurating; eruptions behind ears; great intolerance of light; 
she is directed to have a warm bath; to be well washed; to take this 
evening, calomel gr.iij; pulv. rad. rltei gr.vj. after to-night. R. sup. tart, 
potassa:, lac sulphuris aa =ss. a teaspoouful every night, mixed in molasses; 
milk diet. 

17//t. R. iodini Bj; hydriod. potassa? gij; aqua: jvij. S. Two drops three 
times a day. 

'20th. Much improved. 

2Mh. Less intoleiance of light, both cornea: slightly opaque. 1 

2tth. Mares red precipitate ointment to be applied to evelids every 
evening. 

June 5th. Nearly well. 

131/i. No inflammation or intolerance of light; lids look well; cornea 
clear. 

loth. Discharged cured. 

Case IX. Ulcers of Cornea—Intolerance of Light, S,-c.— Rebecca Cur¬ 
ran, tetat. 7, entered the house, June 1st, with both eyes affected; her eve- 
lids are swollen; lightly closed: cannot bear a ray of light; she wears a thick 
handkerchief over them, and hangs her head on her bosom to avoid the glare; 
the intolerance of light is so great.it is impossible to make a satisfactory 
examination; left eye seems the worse; directed the handkerchief to be 
taken off and to be confined to a dark room; to be purged with senna tea, 
and have dropt into eyes morning and evening, a solution of nitr. amend, 
(? r -j- t». Sj.) 

olh. Right eye more open; slight ulceration of cornea; left still closed; no 
appearance of ulceration of the cornea of this eye. R. calomel, ppt. gr.ij: 
pulv. rad. rhei gr.vj. M. ft. pulv.; to be taken every third night. 

ll//i. Improving; can open left eye; blister to be applied to back or neck. 
R. iodini 3j; hydria potassa: 3jj; aquae .qvij. M. ft. sol. S. Two drops 
three times a day. 

l ith. Very little intolerance of light; much improved. 

21s/. Discharged cured; eyes strong and ol healthy appearance. 

Case X. Ophthalmia Tarsi. —Sarah J. Mullen, aetat. 7, entered the 
house, May 4th, 1839; the eye-lids are red, swollen, scabby, and suppurat- 
ing; no lashes; directed a warm bath this evening, I£. calomel, gr.iij; pulv. 
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tZ b 1 ‘r, B - i0 ; iini - gr ' Vi ,,J ' (,ri0d - — P« cent 

9// Mucl 'illv , ApP y l ° e<1?e ° re y elids ™orning and evening 
9lh. Much .mproved; no scabs or matter; lids still re d and swollen- eve 
lashes appearing-. "wouen, eye- 

JIZZttZSZ 2t' ”” = ‘" ls '“- - "~>- 

z .rsn L - “ nie "" 

•lime 2 if. Still improving. 

5M. Not quite so* well; ™re inflammation of lids. 

10 //t. Nearly well again. 

12M. Discharged cured; lids were free from i 

numerous. ness ant * spelling; lashes 


Art. II. Cases of Injuries of the Head with Observations. By T S 
Kxrkdride, M. D. j 

aia-i/J it i*ZfZ 2r Jftto - era- 

carpenter, fell from the third story of a hoV^V 1 h ' S ° CCUpa “ on as a 
He alighted directly upon his head j n a fi T ‘ he . 15th ° f June - 1833 - 
pieces of brick. He wl 1 r‘■ f re ', P,aCC ’ " hidl were small 
was brought to the Pennsvlvanh It ‘W’'"'* mSCnsib,e b -'’ fall and 
of the accident. At that'time his °? p,,aI * fort y m,nu “* after the occurrence 
his face flushed—punfls ddate T Ml and strong- 

«on.e,i.urf in jS p t^r , ^' ng several small inci- 

fallen, but no evidence of' fracture or ”1 ^ r ° US ■ b ° d,es u P on ' v, ' icfl he had 

A ' f « OP-. T* 

no change took place in the nulse- it ,i,„„ u nceso ‘ blo °d were drawn, 
was immediately closed. He died thirty m' T" r° S ‘ nk and tbe a P erlure 
■nade six hours after death, reveatd tim cZ r The ™‘opsy 

death. All the upper portion of the scalp, in which WMef' 0 " 1 ? SUdde " 
memtoned above, was elevated by the efLionoffulTh 1 ' V ° Unds 

between it and the bone Rpnpstii «i ^ 13 ^ 3 P lnt blood 

dura 7 ,er found svHj. of fluid blnod^uTd’erimTmb" “ ^ ‘l" 

Eitr.-is jz 7;: s, - - 

-ed. Other parts *£bo^oSmi^ * ^ ~ ™P* 

Oase II. Compound Fracture of the Skull unit, n 
very, without an Operation —War l , a De Prcssion~Ileeo- 

I >V M- R., tetat. 9, residing in this city, of good 


